Request for Extension of Clearance Order

Virginia Employment Commission

1. To: Puerto Rico
North Carolina

Florida

()

Job Order Number;

75677/

Employer Name:

(%]

Chasdensfield Bervy Faom

4. From:

Agrculture & Foreign Labor Program Manager
Virginia Employment Commission

2211 Hydraulic Rd

Charlottesville, VA 22901

Ln

Available

Ys5 2062, 02

OFES Job Code, Title and Number}e{f' Positions

/] ,DNJOL;W
EFaem uum,Zm , Gof

6. Please note the following conceming the above job order:

The attached H-2A job order has been accepted by U.S. DOL for [nterstate Clearance

7/

7. By: (ES Agency Representative)
Kendal Shaver

Title:
Agriculture & Foreign Labor
Program Manager

Telephone Number:
434-984-7640

8. Receiving State Office: (“X” one)
0 Accepted (If accepted, list local offices extended to)

0 Rejected (If rejected, provide reasons)

Comments:

9. By: ES Agency Representative

Telephone Number:

Date Signed:




U.S. Department Labor
Employment and Training Administration

OMB Control No, 1205-0134
Expiration Date: October 31, 2016

Agricultural and Food Procesaing Clearance Order ETA Form 790
Orden de Empleo para Obraros/Trabajadores Agricolas y Procesamlento de Alimentos

{Print or type in each fiald block - To Include additional Information, ga to block#28 - Please follow Step-By-Step Instructions)
{Favor de ussr letra de molde an Ja sollcltud - Para Inclulr Informeclan adfclonal ves f punto # 28 - Favor de seguir las instrucclones pasc-a-paso)

-

1. Employer's andfor Agent's Name and Address (Number, Streel, Clty, Slate
and Z1p Code / Nombre y Direccién del Empleador/Pairdn yio Agente
Nrmbero, Calle, Ciudad, Estado y Cddigo Postal ):
Cheslerfield Berry Farm, Inc.
26002 Pear Orchard Road

Moseley, VA 23120

a) Federal Employer |dentification Number (FEIN) / Nomero federal de
ldentactitn del Empleador:
54-1398228

b) Telephone Number f Namero de Telélono:
804-739-3989

¢} Fax Numbar / NGmero de Fax:
804-739-3136

d) €-mall Address / Direccldn de Comeo Elecribnico:
jakasberies1@aol.com

Nos. 4 threugh B for STATE USE OHLY

Numetas 4 a § para USO ESTATAL
4. 30C {O*NETAOES) Ocoupational 5. Job Order Na. INum. do Ocden de

B | Se

2 SOC {ONET/OES) Occupationat
bacmworksr, Veogtoble

2. Address and Directions fo Work Sita / Domicllio y Direcclones o ugar de
trabajo:

28002 Pear Orchard Rd, Moseley, VA 23120

13580 Ashland Road, Ashland, VA 23005; 4805 Hickory Road,

Ettrick, VA 23803; 6289 River Road, Hanover, VA 23088

Work siles solely owned and operated by employer
Map altached

Titke / Thuloy Ocupacional
8. Address of Order Holding Offica (include Telephane number) / Direccidn de
1a Oficina donda sa radico fa oferta (incuya ol ndmera da 1aiélono):

5240 Caklawn Blud

BOY-SH 1-6HR

a 'Name d%)c!djomVR&mu\ZI.éumwdﬂ Islephane %

number} / Nombra del Represtania da la Oficina Local (incluya el
nGmero da teklono de 5y linea diracta).

Mslanie Wrighd 8454 (-¢504

7. Clearance Order lssus Date / Fecha da Emisién de la Orden de Emplec:

L __ou"/; 0/6

8. Job Order Expiration Dala/ Fecha de Vencimiento o Expiraciin de L2 Orden

wemes 1 /30 /2010

9. Anticipated Period of Empioyment / Pesiodo anticipada o pravisio de Emploe:
From/Desde:  04/14/2018 To/Hastaa 1111472016

10. Number of Workars Requested / Nimero de Trabajadores Soficitados:
(11 )

3. Address and Direcilons lo Housing / Domicilie y Direeciones af lugar de

vivienda:
25051 Pear Orchard Road, Moseley VA 23120
26002 pear archard road, moseley VA 23120

Map atlached

8) Desaiption of Housing / Descripcitn de la vivienda;

25051 Pear Orchard Road, Moseley VA 23120-Moblle home for 7,
workers. Camp Is localed on west slde of Pear Orchard road 1/4
mile befora end of state road. 26002 pear orchard road, moseley

11. Anticipated Hours of Work per Week / Horas Anticipadas7Previstas de
Trabalo por Semana. Total:

Sunday /Domingo ______ Thursday / Jueves —I .
Monday / Lunes — 2 .. Friday { Viemes.—I—
Tuesday /Mafes —Z7—  Solurday/Sibedo —6
Wednesday / Miércoles .7

12, Anticipated range of hours for different seasonal activities: / Ranga provisol da
horas par das diferenies actividades da fa temporada:
Possible weekly/dally hours: 35-45+; 8:00 AM-5:00 PM

13. Callect Calls Accapted from; / Acaptan Llamadas por Cobrar de:

Employer / Empleader Yes/SI® NoU




14. Describe how the employer Inlends to provida either 3 meals a day o sach worker or fumish free and convenlent cooking and kitchen facilities for workers to prepare
meals / Describa céma el smpleador liene Ia inlenclon de ofrecer, ya sea 3 comidas al dia a cada trabajador, o proporclonar gralultamente Instalaciones para concinar.

The employer will furnish cooking facilities, utilities, and utensils for workers to prepare their own meals. Employer will provide
transporalion to grocery store at least once a week for warkers who wish lo shop for food.




L

15. Referral Instructions and Hiring Informalion / Inslrucclones sobre cémo Referir Candidatos/Solcilantes - {Explain how applicants are lo be hired or referred, and the
Employer'stAgant's available hour {o Inlerview workers / Explique cémo los condidatos ser4n contratados o referidos, y las horas disponibles del empleador/agente para
enirevistar a los irabajadores). See Instruciions for more detalls / Vea fas Instrucclones para més detailes.

Job Services offices or other organtzations making referrals should insure that all applicants are thoroughly familiarized with the
Job specifications and terms and conditions of employment before a referral is made. Applicants should be directed to the
Careerlink office at the address and telephone number listed in job order. Only workers meeting all the qualifications for
employment who are able (with or without reasonable accommedations), willing and qualified to perform the work, who are eligible
for employment In the United States, and who will be available at the lime and placed neaded, should contact or be referred io
Chesteriield Berry Farm, Inc., 26002 Pear Orchard Road Moseley, VA 23120 -- 804-739-2404. Applications will be accepted from
VA SWA,

Documentation of identity and emplayment authorization sufficient to complete an 1-9 Form as required by the Immigration Reform
and Control Act must be in the possession of the worker at the time the worker reports for work and will be examined, lo the extent
permitted by law, by the employer as a condition for compleling the hiring process, Refering local offices shauld fully apprise
workers of this requirement and how to fulfill it, and help to assure thal workers referred on this order are legally entitied for work in
the United States and possess the nacessary documents to complete an |- Form.

16. Job description and requiremenis / Descripclon y requisttos del trabajo:

TEMPORARY SEASONAL POSITION: Farmworker. Crop
Al applicants must bo ablo wﬂlhg.'quallnnd to .ﬂudorm work deseribed in this JO/Ad & must be avallable for anlira period specifiad. Crops: pumpking, strawborries, blackbories, swaet com, bell Pappm. aquash,
cucumbers, eggplant, tomatoes, broceol, cauliflower, onion, bulter baans, gresn baans, ohra, cabbags, melonsicentaloupes, rend\nl. tnspherrlas, and hay. Dutles may Include: Plani, ptant rools, seads and
tulbs, cullivala crops, culivaia waeds and thin plants, ransplonl riding on transplant or by hand, and harvest veggies and fruil, Hoe wnrkhwaod. cjop lrrlﬂ: cleen, , loadiunload up to 76ibs. Move, atack,
load hay. Mey cparals or melntein rectors or hand aperate etiubmant. Uso hand 1ools, such as shovels, trowels, hoas, tampers, pruning hooks, shears, tvas, il soll npgly farilzars; lransplant, thin, or pruna
crops; apply peslicides; pack, & lond harvasted products, post harvast clean-up; may construc Irellises uapair fencas & farin hl&% of parlk:ba{u in lrﬂ&nﬁnn ecilvities, cimb up/down b_\na: must nol!.ear helghts &
ather related aclivilles B3 por 45-2082 Form Worker (onetonline.crg) Possible Jnlzlwukly hauts: BA-5P; 35+ poasibly gp 10 50+ IWs 8 woek; may possibly ba scme waekend work. O t

3 o

L o .
I fluctuale (+/-); lble downll dfor ex B lo, endabla: fulfill obligations. Tools, @ nt & supplies Ked at no cost I (he worker. Employer provided housi
hours ma ale (+/-); possible downlimes and/or extended hours. Ba rospon: & dop ulfilt obllgal 2, oquipmen h%m.p% no p%ﬂu%mlu”:gm

available (o any worker wha cannot reasonably roturn lo residence dally (U5 or foraign). % guaranies sp alcoholftobacco-fron work zone,

i xiensive g
suthorlly Lo work In Unliad States. Musl bo 18years of age. 3 month experionce w/ harvasting crops and with farm equipment.

(bl

1. Is previous work experlence greferred? | Se prefiere previa experiencia? Yes/SI ®  No DO Ifyes, number of months preferred: / Sl es asl, numero de
mases de experencla; .. X---

2. Check all requirements that apply:

O GertificationiLicense Requirements / CenificaciénfLicencia Requisitos O Criminal Background Check / Verificacion de antecedentes penales
Driver Requirements / Requisltos del conduclor Drug Screen f Deleccitn de Drogas
5 Employer Will Train / Empleador enirenard o adiestrara & gyiensive Pushing and Pulling / Empujar y Jalar Extensamenta
& Exlansive Sitling / Estar sentado largos ratos B Extensive Walking / Caminar por largos ratos
Exposure lo Extrems Temp. / Expuestoa _}' gmperaluras Exiremas B Frequent Stooping / Inclin4ndose o agachéndose con frecuencia
B | jfling requirement / Levantar o Cargar Ibsflibras O OT/Hollday Is not mandatory / Horas Extras {sobre tiempo) / Dias Fertados no
0 Repethive Movements / Movimientos repefltivos obligatorio




izl Pay Inlormalion and Deductions /_Tarita da Pago Pa eclales v Deducciones 5
Crop Acllvitles Hourly Wage Piece Rate / Special Pay Deduclions* Yes/Si No Pay Period /
Unli{s) {bonus, stc.) Periodo de Pago
Cullivos Salarlo por Hora Pago por Pleza / Pagos Especiales Deducclones / I
Unldad(es {Bono, slc.)
Fruits $ 1072 $ Soclal Securily / Weekly / Semanal
Segum Social
$ [; Federal Tax X
Impuest
Vegetables 10.72 Eeg Sios Friday
$ $ State Tax & o Bi-waekly /
Cabbage 10.72 Impuestos Quincenal
Hay $ 1072 $ Meals / Comdias = O
$ $ Other (specily)/ L = Monthly/Mensual
Strawberries 10.72 2.75/8 quant Otro (especifica} I
Other /Olro
o

48. More Details Aboul the Pay /Mas Delalles Sobre el Pago

Employer will comgply w/applicable Federal, State, local laws pertaining t¢ OT. DOE. Resonable repair cost of Intentlonal damage deducted from workers
pay. Employer will furnlsh worker on/ before each payday worker's hrs & earings statsmenls meeting regulatory requirements: 20 CFR 655.122(k).
Earnings records & stalemants will be avallable upon request of worker or worker representative as defined: 20 CFR 655.122(]){2). Workers who voluntarfly
abandon employment ot are terminated for cause & where employer provides timely notification to NPC & DHS, will relleve emplayer for subsequent
transport & subsistence costs & the 3/4 guarantee as defined: 20 CFR 658.122(n). Employer may terminate the work contract where servicas are no longer
requlred for weather, or other Acts of GOD w/approval of C/0; & assurance the 3/4 guarantes will be provided batween starl & terminatlion dales, make
afforts to transfer worker to other comparable work accaplable to worker, & if transfer is not vlable, provide outbound transport & subslstence in accordance
20 CFR 656.122(0). Worker will be provided a copy of the work contract, including modifications, on the day work commences or as s00n 88 practically
possible defined in 20CFR 655.122(q).Varlable weather/crop conditions may apply; hours may fluctuate (+/-}, possible downtime andfor extended hours.
Employer will comply with applicable Federal, State, and local laws pertalning to OT hours. DOE. Basa AEWR hourly rate: $10.72, 1st week wage

guarantee: $375.2

19. Transportation Amangements / Arreglos de Transportacion

For workers who complete 50 percent of the period of employment, the employer will reimburse the worker for costs incurred
by the worker for the most reasonable carrier of transportation & reasonable subsistence from the place from which the
worker came to work for employer to the place of employment. Subsistence will be $11.86 per day without documentation &
in accordance with the current Federal Register notice for workers with receipts; maximum meal component $46.00 per day
with recelpts. The amount of the reimbursement for transportation shall be worker's actual cost, but no more than the most
economical & reasonable similar common carrier transportation charges for distance involved. If worker completes the period
of employment, employer will provide or pay for the worker's transportation/ reasonable subsistence from place of
employment to place from which worker came to work. For the purposes of the above reimbursement, the 'period of
employment' shall be the period from the first workday worker is at the employer's farm & Is ready, willing, able, eligible to
work untll the anticipated ending day of employment shown in above. Workers who voluntarily abandon employment or are
terminated for cause & where employer provides timely nofification to NPC & DHS, will relieve employer for subsequent
transport & subsistence costs & the 3/4 guarantee as defined: 20 CFR 655.122(n). Transporiation between housing and
work site will be provided daily at no cost to worker.




20. Is il the prevalling practice to use Farm Labor Conlractors {FLC) o recruil, supervise, transpord, house, andfor pay workers for this {these) crop activity
{ies)? ¢ Es |a préclica habitual usar Contratistas de Trabajo Agricola para Eclutar. supervisar, transportar, dar vivienda, y/o pagarle alos trabajadores

para esle{os) lipo(s) de cosechals)? Yes/si D No

1f you have checked yes, whal Is the FLC wage for each activity? / Si contesto 'S1* cuél es el salario que le pagas al Conlralista de Trabajo Agricola por
cada actividad?

21, Areworkers covered for Unemeployment Insurance? / ¢ Se le proporclonan Seguro de Desempleo a Ios Irabajadores? YesiSi B No D
If applicable
22, Areworkers covered by workers' compensaltion? / £ Se le proves segure de compensacionindemnizacion al irabajador. Yes/Si®  No 2

23, Are loals, supplies, and equipment provided al no charge to the workers? / ¢Se les proveen herramientas y equipos sin costo alguno a los lrabajadores?
Yes/SI® No O

24, List any arangements which have been made with establishment owners of agenls for Ihe payment of a commission or other benefils for sales made lo
workers. (If there are no such arangements, enter *None".} / Enumere todos los acuerdos o convenlos hechos con los propletarios del establecimiento o
sus agentes para el pago de una comisin u ofros beneficlos por venlas hechas a los Irabajadores. (Si no hay ningtn acuerdo o convenlo, Indlque
*NInguno®.)

None/Ninguno

25, List any strike, work stoppage, slowdown, or interruplion of operation by the employees at the place where the workers will be employed. (If there are no such Incidenls,
enter "None".) / Enumere foday huelga, paro o Interrupcion de operaciones de trabajo por parte dalos empleados en el lugar de empleo. {S!no hay Incldentes de esle

lipo, indlque "Ninguno®.)

None/Ninguno
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26. |5 this Job order to b placed in connection with a lulure Applicallon for Tempatary Employment Cerllfication for H-2A workera? / zEsta orden deempleo ha sido puesta
on congxibn con una fulura sol'dliud de certifaclon de empleo tamporal para irgbajedorns H-2A7

Yes/SI B No P

{

97, Employer's Cortificalion; This job order deseribos the actual leims and condillons of tha employment belng offered by me and containa all the material
temis and condifians of tha job. / Certificaclén del Emploador: Esla orden de irabajo dexcribe los témines y condiclonas del empleo que 68 le olmce, ¥
confiens lodos los términos ¥ condiclones maleriales ofredlcos,

Azron Goode Presldent
Employer's Printed Name & Title / Nombre y Tilulo en Lelsa de Moidefmprenta del Empleador

01/21/12016
Employer's 'lc‘.!gnalura 1 Firma y Thulo del Empigator Date f Fecha

READ CAREFI!ILLY. I view of the stafutorlly established basic lunclon of the Employmenl Service 2s a no-fee Ishor exchenge, thalls, as « forum for bringing
lagather am;mifars and job sechers, nelther the Employment and Training Adminisiration (ETA} nor e State agencles are guatanlors of the accuraay for
irulhfutness of lnformalion contelned on job criers submlitad by employers. Nor doos any job ordor accapled or recrulied upon by the American Job Canler

constitute a cori\rachlal Jab offer o which e Amerisan Job Centar, ETA or a Stalo sgency 18 In any way a parly.
LEA GON CUIDADG, En viste de la unclén béslca del Serviclo de Empleo estableckda por ley, como una enlidad de Intercamblo faboral sin comlslonas, e deck, coma un

joro para teunlt 2 los empleadores y loa solicilantes do empleo,ni ETA ni fas agenclas del estado puedon gerantizer la oxactiud o veracikdad do la informacidn contanida en
fas drdenes de lraba]o somelldas por los empleadores, NI inguna orden da lrabjo aceplado o cantratado en & Genlio do Careras{American Job GenlerjconsBluyen una

ofeita da rabajo conlraciuales a 1as que el Amercan dob enter, ETA 0 un organismo estatal as de ninguna manera una do las parloa.

PUBLIC BURDEN STATEMENT

Tha puldic reporing burden for rosponding o ETA Form 790, which Is required fo obtaln or roteln benafila {44 USC 3604), s eslimated lo be approximately 60 rinutes per
responss, Including fime for reviewing Instiuctions, searching exlsting data sources, galheiing and reviewing the collection. Tha public need not raspard to 1his cofleclion of
information undass It dispiays a cumently valld OMB Control Number, This s public information 2nd there la no expeclation of canfidentiallty. Send commenis reganding this
burden aslimao or any ather aspeci of thls colleclon, including suggesions for reducing this burden, lo (ha L1.S, Dapartment of Labor, Employment and Training

ﬁ(gaw% BE@A?{&NWG valmml. Roam C-4640. 200 Constiidlon Aventra, NW. Washinaton, DG 20210,
Le carga de Informacidn pliblica para responcler & la Forma £TA 790, quo 58 requlere para eblenar o retener baneficlos {14USC 3604), 5o estima en aproximadamente 60

minutos porrespuesta, incluyendo el ernpo para revisar lay Inskuockones, busearfuentes de dalos existenles, recopiler y revisar la colecckn, Ei pubfico no tlene por qub
respcnder a esta racopitacktn de informaclin & mencs que muastra un ntimero de contral OMB valido, Esta Informacién es pibilca y no hay nenguna axpactalivo do
confidanclalldad, Envle sus comentarios acerca de esla carga o craiguler olro speclo do esta colecclén, incluyendo sugerencias para reduclr asta cargs, a U.S.,
Department of Labor, Employment and Training Adminlstration, Ofiica of Workloree Investment, Raom C-4510, 200 Conslilution Avenue, NW, Washinglon, DC 20210.

-6
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28. Use this secllon lo provide addiional supporling information (Including section Box number). include anaE:hmenls. if necessary. / Utllice é;t; secclén para proporclonar
Informaclén adicional de apoyo; incluya el numaro de la secclén @ incluya archivos adjunios, sl es necesario.

16}
TEMPORARY SEASONAL POSITION: Farmworker: Crop
All applicants must be able willing, quatified to perform work described in this JO/Ad & must be available for entire period specified. Crops:

pumpkins, slrawberries, blackberries, sweet corn, bell peppers, squash, cucumbers, eggplant, tomatoes, broceoli, cauliflower, onion, butter
beans, green beans, okra, cabbage, melons/cantaloupes, peaches, raspberries, and hay. Duties may include: Plant, plant roots, seeds and
bulbs, cultivate crops, cultivate weeds and thin plants, transplant riding on lransplant or by hand, and harvesl veggles and fruit. Hoe work,
weed, crop Irrigation, clean, spray, load/unload up to 75Ibs. Move, stack, load hay. May operate or maintain tractors or hand operate
equipment. Use hand tools, such as shovals, trowels, hoes, tampers, pruning hooks, shears, knives. il soil & apply fertilizers; transplant,
thin, or prune crops; apply pesticides; pack, & load harvested products, post harvest clean-up; may construct trellises, repair fences & farm
bldgs, or participate In irrigation activities, climb up/down bins; must not fear heights & other related activilles as per 45-2092 Farm Worker
(onetontine.org) Possible daily/weekly hours: BA-5P; 35+ possibly up to 50+ hrs a week: may possibly be some weekend work. Ouldoors,
exposed to weather; hours may fluctuate (+/-); possible downtimes andfor extended hours. Be responsible, & dependable: fulfill obligations.
Tools, aquipment & supplies provided at no cost to the worker. Employer provided housing avallable to any worker who cannot reasonably
return to residence daily (US or foreign). % guarantee applies. Extensive walking, slooping, bending. Drug/alcoholitobacco-free work zone.
Must show proof of legal authorily to work in United States. Must be 18 years of age. 3 month experience w/ harvesting crops and with farm |

equipment,
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20 CFR 653.501
Assurances

INTRASTATE AND INTERSTATE CLEARANCE ORDER

The employer agraes lo provide to workers referred through the clearance system the number of
hours of work per week cited in llem 10 of the clearance arder for the week beginning with the
anlicipated date of need, unless the employer has amended the date of need atleast 10 working
days prior to the orginal date of need by so notifying the Order-Holding Office (OHO), If the
employer falls to notify the OHO at least 10 working days prior to the original date of need, the
employer shall pay eligile workers referred through the intrastatefinterstate clearance system
{he specified hourly rate or pay, or In the absence of a specified hourly rate or pay, the higher of
the Faderal or State minimum wage rate for the first week starting with the original anticipated
date of need. The employer may require workers to perform alternalive work if the gueranteeis
Invoked and if such altemallve work is siated on the job order. :

The employer agrees that no extenslon of employment beyond the period of employment shown
on the job order will relieve the employer from paying the wages already eamed, or specified in
the job order as a lerm of employment, providing fransporiation or paying transportation
expenses fo lhe worker's home.

The employer agsures that all working candition comply with applicable Federal and Stafe
minimum wage, child labor, social securily, health and safefy, farm labor conlraclor regisiration
and other employment-related laws.

The employer agrees fo expeditiously nolify the OHO or Stale agency by telephone immediately
upon leaming that a crop Is maluring earlier or later, or that weather condillons, over
recrultment, or other faclors have changed the ferms and conditions of employmen.

The employer, If acling as afarm labor contractor, has a valld farm labor contracior registration
cerificate.

The employer assures the avallability of no cost or publlc housing vhich meets applicable Federal
and Stale standards and which is sufficlent to house the specified number of workers requested
through the clearance system,

The employer also assures {hat outreach warkers shall have reasonable access fo the workers in
the conduct of outreach activiies pursuant to 20 CFR 653.107,

Aaron Goode Date: 01124/2016

Employer's Name

Employer's Signature ﬁﬂ"""" -/6924__

Besldes the material terms and conditions of the employment, the employer must agree to these assurances |f
the job order Is to be placed as part of the Agricultural Recruliment System. This assurance statement must be

signed hy the employer, and 1t must accompany the ETA Form 790,




Euseppi Farming Company:
Attachment of Assurances to ETA 790 OMB Control No: 1205-0134

Item 2: LOCATION AND DIRECTION TO WORKSITE(s):

The worksite is located at; 26002 Pear Orchard Rd, Moselay, VA 23120
13580 Ashland Road, Ashland, VA 23005; 4805 Hickory Road, Eftrick, VA 23803, 6289 River Road, Hanover, VA
23069

in the following County/Counties: Chesterfield and Hanover counties

The directions to the worksite are: N SO 1 I

. g iy At gl gt v, '

Map attached SRR Y B R R ST
1, . ot 1

Item 3: LOCATION(S) AND DESCRIPTION(S) OF ALL HOUSING (List total number of housing
Unit(s) that will be utilized to house total capacity of waorkers requested on ETA 790, Item 1 0:

Housing is located at: 25051 Pear Orchard Roed, Moseley VA 23120

26002 pear orchard road, moselay VA 23120

Directions to housing: Map attached

Description of housing: 25051 Pear Orchard Road, Moseley VA 23120-Mobile home for 7 workers. Camp is located
on west side of Pear Orchard road 1/4 mile before end of state road. 26002 pear orchard road, moselay VA 23120-2
story frame house for 10 workers localed at the end of pear orchard road. Housing and utllities are provided at no
cost to H-2A workers and those workers in corresponding employment who are unable to return to their place of
residence the same day. Housing beds, bedding and mattresses will be furnished at no cdst to the workers, Re
Housing will be clean and meet the applicable federal and State housing standards. Workers will be responsible fo;_;.i. ”' e
maintaining housing, surrounding areas in a neat, clean manner. d i -‘.1-'

i
RO i

[

Housing will be clean and meet applicable Federal Housing Standards, Workers will.be responsible for ix’laintt_ih"_iipg,- £
housing in a neat, clean manner, Reasonable repair cost of damage, other than that caused by normal wear and lcarh_" 5
will be deducted from the earnings of workers found to have been responsible for damage to housing and ,fumi?Hings!, i

T Py
PR W e

. M PR A S Il
Housing and utilities are provided at 1o cost to workers who arc unable to return to their place of residente the “ga'me‘_ L
day. If both male and female workers are hires, separatc toilet, shower facilities and slecping rooms will be pl;bg{id_ecli e

by the employer. . ; e
: : !;\.".‘1 ek ,'.._:!”:"'. P

The employer requests permission for conditional entry into the Interstate and Intrastate Cleamnéé'-System*_gnd ":q . _

assurcs that the worker housing will be available for inspection and in compliance witli applicable. Federal _Stalidﬁrds__ I

not later than 30 days in advance of the date of need reflected on the attached ETA 790.° “ , . §%

Item 11: ANTICIPATED HOURS OF WORK:

L




7 Hours per day is normal. The worker may be requested but not required to work 8-12 hours per day and/or on the
Sabbath or Federal holidays depending upon the conditions in the fieclds or orchards, weather or maturity of the crop.

Workers may be reached at the following address and phone number: 804-739-3999; 26002 Pear Orchard Road,
Moseley, VA 23120

Ttem 13: BOARD ARRANGEMENTS: (Check appropriate item(s))

X The employer will furnish free and convenient cooking and kitchen facilities so workers may prepare their own
meals. Employer will provide (on a voluntarily basis) transportation to assure workers access to stores where they can
purchase groceries and/or other incidentals.

The employer will provide workers three meals per day and will deduct $ per day from each worker
for meals.

Ttem 14: REFERRAL INSTRUCTIONS: (Include here who an applicant or State Workforce Agency Representative
should contact concerning emplayment and how that person may be reached)

Referrals will be sent through VA Dept. of Workforce Services: Please contact employer Monday through Thursday
from 9A-1P. Chesterfield Berry Farm, Inc., 26002 Pear Orchard Road Moseley, VA 23120 -- 804-739-3999

Agency Personnel, Walk-ins, Gate Hires, etc. may:
_X_ Cali for an interview during normal business hours at the number listed on the ETA 790 form,
Report to the farm office or worksile listed on the ETA 790.

__X Other:_ Referrals will be sent through VA Dept. of Worlforce Services: Please contact employer Monday
through Thursday from 9A-1P, Chesterfield Berry Farm, Inc., 26002 Pear Orchard Road Moseley, VA 23120 -- 804-
739-3999

Item 16; WAGE RATE, SPECIAL PAY INFORMATION AND DEDUCTIONS

HOURLY WAGE RATE:

(a)The Adverse Lffect Wage Rate (AEWR) of $10.72 per hour. Pay the wage that is the highest of the AEWR, the
prevailing hourly wage or piece rate, the agreed-upon collective bargaining wage, or the Federal or State minimum
wage, except where a special procedure is approved for an occupation or specific class of agricultural employment.
The employer ussures that if a change in the AEWR requires an increuse in the guaranteed minimum, such increase
will be paid as of the effective date of the increase. If the worker’s piece rate earnings for a pay period results in
average hourly carnings of less than the guaranteed minimum, the worker will be provided make-up pay to the
guaranteed minimum rate. Rates of pay. If the worker is paid by the hour, the employer will pay the worker at least
the AEWR, the prevailing hourly wage rate, the prevailing picce rate, the agreed-upon collective bargaining rate, or
the Federal or State minimum wage rate, in effect at the time work is performed, whichever is highest, for every hour
or portion thereof worked during a pay period.

(b) The following deductions will be made:

__X_ Taxes, if applicable under Federal, State, and Jocal law form U.S, Workers;




X FICATaxes X__ FUTATaxes__X_ _Federal Income Tax Withholding
_Advances

__ Meals
__X__ Willful destruction of property;

__X_ Other (Specify) Reasonsble repair cost of intentional damage will be deducted from the workers’
pay. No deductions will be made which would bring the cmployee’s hourly wage below the Federal Minimum Wage.

(c) The employer will not _____ pay the worker a bonus of §
Based on Quality Picking
End of Season Other,

Anticipated date by which payments will be made:

(d)The employer guarantees to offer the worker employment for a total number of work hours equal to at least three-
fourths (%) of the work days of the total period beginning with the first workday afier the arrival of the worker at the
place of employment or the advertised contractual first date of need, whichever is later, and ending on the expiration
date specified in the work contract or in its extensions, if any. NOTE: In Act of God terminations, the % guarantee
period ends on the date of termination upon approval of C/O.

(e) Payroll periods will be weekly: Workers will be paid on Friday each payroll period and will be provided with an
eamings statement which contains at a minimum, the hours actually worked, total carnings, (piece rates/number of
units (if piece rates are used) and all deductions. The statement will comply with 20 CFR 655.122(j)-(m)

(f) Employer will provide a worker referred through the interstate clearance system __35 hours of work for the
week beginning with the anticipated datc of need, unless employer has amended the date of nced by notifying the
order holding office no later than 10 days beforc the date of need. If the ecmployer fails to notify the order holding
office, then the employer shall pay an eligible worker referred through the clearance system $374.15 an hour for the
first week starting with the originally anticipated date of need.

Employer will not require worker to perform alternative work if the guarantee ciled in this section is invoked.

The workers (will not) be engaged in work defined by the U.S. Environmental Protection Agency and/or as requiring
pesticide safety training. If “will” - employer must provide proof of Arkansas Depariment of Agriculture training
authorization/certificate marked

Item 17: Transportation and subsistence

Pursuant to DOL regulations 20 CFR 655.122(h) (1) If the employer has not previously advanced such transportation
and subsistence costs to the worker or otherwise provided transportation or subsistence directly to the worker by other
means and if the worker completed 50% of the work contract period, the cmployer must pay the worker for reasonable
costs incurred by the worker for transportation and subsistence from the place from which the worker has come to
work for the employer, whether in the U.S. or abroad to the place of employment.

If prevailing practice of non H-2A agricultural cmployers in the occupation in the area to do so, or when the employer
extends such benefits to similarly situated H-2A workers, the cmployer must advance the required transportation and




subsistence costs to workers in corresponding cmployment who are traveling to the employer’s waorksite. The amount
of the transportation payment must be no less than the most cconomical and reasonable common carrier transportation
charges for the distance involved. The amount of the daily subsistence payment must be at least as much as the
cmployer would charge the worker for providing three meals a day but no less than the amount permitted under
655.173 (a). which is presently $11.86 per day with CONUS maximum meal component $46,00 per day with receipls
according to the current DOL Federal Register.

Note: the FLSA applies independently of the H-2A requirements and imposes obligations on employers regarding
payments of wages.

655.122(h) (2) If the worker completes the work contract period, or if the employcc is terminated without cause, and
the worker has no immediate subsequent H-2A employment, the employer must provide or pay for the worker's
transportation and daily subsistence from the place of employment to the place which the worker, disrcgarding
intervening employment, departed to wotk for the employer.

» If the worker has contracted with & subsequent employer has not agreed in such work contract to provide or
pay for the worker’s transportation and daily subsistence expenses from the employer worksite to subsequent
employer worksite, the employer must provide or pay for such expenses.

e If the worker has contracted with a subsequent employcr has agreed in such work contract to provide or pay
for the worker’s transportation and daily subsistence cxpenses from the employer worksite to subsequent
employer worksite, the subseguent employer must provide or pay for such expenscs.

o The cmployer is not relieved of providing or paying for return transportation or subsistence if an H-2A
worker is displaced as & result employer compliance under 50% rule, per 655.135(d).

655.122(h) (3) The employer must provide transportation between the housing provided or secured by the employer
and the employer’s worksite at no cost to the worker.

655.122 (h) (4) All employer-provided transportation must comply with all applicable Federal, State or local laws
and regulations and must provide at 8 minimum the same transportation safety standards, driver licensure and vehicle
insurance as required under 29 USC 1841,and 29 CFR 500.105 and 2% CFR 500.120 to 500.128.

OTHER CLARIFICATIONS AND ASSURANCES:

TERMINATIONS: The cmployer may terminate the worker with notification to the Employment Service if the
worker: (a) refuses without justified cause to perform work for which the worker was recruited and hired; (b)
commits serious acts of misconduct; or (c) fails, after completing any training or break-in period, to reach
production standards when production standards are applicable,

In the event of tcrmination for medical reasons occurring after arrival on the job, or occurring as a result of
employment, or in the event of termination resulting from an Act of God (upon: approval of C/0), the employer will
pay or provide reasonable costs of return transportation and subsistence to the place of recruitment. Additionally, the
employer will reimburse worker for reasonable costs of transportation and subsistence incurred by the worker to et

to the place of employment.

EMPLOYER FURNISHED TOOLS AND EQUIPMENT: The employer will furnish without coasls, all tools,
supplies, or equipment required in the performance of work.




TRAINING: Training will be provided _ N/A days and workers will be allowed days to reach the
production standards of the actlivity.

N/A

INJURIES: The employer will provide Workers Compensation or equivalent employer provided insurance, at no
cost to the worker, covering injury and disease ariging out of, and in the course of, the worker's employment.
Employer's proof of insurance coverage will be provided to the ETA office before certification is granted. NOTE:
DOL CNPC will not grant certification if there is no valid workers compensation policy.

EMPLOYER OBLIGATION IF EMPLOYMENT IS EXTENDED: No cxtension of employment beyond the
period of employment specified in the job order will relieve the employer from paying the wages already earned, or,
if specified in the job order as a term of employment providing return transportation or paying return transportation
expenses to the worker.

TERMS AND CONDITION CHANGES: The employer will expeditiously notify the order holding office or
State agency by telephone/writing immediately upon leaming that a crop is maturing earlicr or later, or that weather
conditions, over-recruitment, or other factors have changed the terms and conditions of employment.

OUTREACH WORKERS: Outreach workers shall have reasonable access to the worker(s) in the conduct of
outreach activities pursuant to 20 CFR 653.107 and 20 CFR 653,501,

CONTRACT IMPOSSIBILITY: The employer will terminate thc work contract of any workers whose services
are no longer required for reasons beyond the control of the employer or an act of God (upon approval of C/O. In
the event of such termination, the employer will be bound by the three-fourths guarantee from the first workday after
arrival to the datc of termination. The employer must make efforts to transfer the worker to other comparable
employment acceptable to the worker, consistent with existing immigration law, as applicable. Sec 20 CFR 655.122

(0}

PROOF OF RIGHT TO WORIC: All workers under this order will be required to provide documentation
attesting to U.S. citizenship or legal status to work in the U.S.

AGRICULTURAL WORK AGREEMENT (ETA 790/ATTACHMENTS): A copy of the agricultural work
agreement contact or the ETA 790 and attachments will be provided to the worker by the employer no later than on
the day the work commences.

NUMBER OF WORKERS: The employer expects the total number of workers to be used in this occupation to be
2 H-2A workers for which certification is requested, and the balance will be domestic workers. These numbers are
estimates as total workforce needs are dependent upon weather, crop conditions and worker availability.

FIFTY PERCENT RULE: From the time the forcign workers depart for the employer’s place of employment, the
employer must provide employment (o any qualified, eligible U.S. worker who applies to the employer until 50
percent of the period of the work contract has elapsed. Start of the work contract timeline is caleunlated from the first
date of necd stated on the application for temporary employment certification under which the foreign workers who
is in the job was hired. UNLESS the employer has requested a small business exemption to the 50 percent rule and
the waiver was granted by the DOL Certifying Officer.

OTHER: The employer agrees to abide by the regulations at 20 CFR 655,135 Assurances and 20 CFR.653.501.




20 CFR 655.135(e) The employer must comply with all applicable Federal, State and local laws and regulations,
including health and safety laws.

The working conditions will comply with applicable Federal and State minimum wage, child labor, social security,
health, and safcty, farm labor contractor registration and other cmployment- related laws. The employer is an Equal
Employment Opportunity employer and will offer U.S. workers at least the same opportunilies, wages, benefits and
working conditions as those which the cmployer offers or intends to offer to non-immigrant workers.




VIRGINIA EMPLOYMENT COMMISSION

SUMMARY OF EMPLOYMENT CONDITIONS SPECIFIED

ON JOB ORDER
1. ORDER NUMBER: 16@7?'

2. NAME OF EMPLOYER:

Chesterficld Perry Farm, InC

3. LOCATION OF EMPLOYER AND DIRECTIONS:
(Scc ES 338)

4, PERIOD QF EMPLOYMENT;
FROM 4 [ 7]

5. WORK SCHEDULE:
HOURS PER DAY___ DAYS PER WEEK

6. CROP AND PA
CROP: iio.blis

HOURLYW 4 \O
PIECE RATE: $Z-}s/8 q'w*,

7. WORK TASKS TO BE PERFORMED:

B. TRANSPORTATION PROVIDED:
FROM LABOR CAMP TO WORK SITE AND RETURN

Yes
|

9. HOUSING CAN ACCOMODATE #9=PERSONS
INDIVIBUAL
FAMILY

10. MEALS:
PROVIDED: NO

IF YES: COST PER DAY
(Sec item 13 in Job Order)

WORKERS MAY DO THEIR OWN COOKING:

YES
11, DEDUCTIONS:

TYPE AMOUNT
SOCIAL SECURITY XXXXXX
INCOME TAX KXXXXX
TRANSPORTATION NONE

VIRGINIA EMPLOYMENT COMMISSION AGENCIA

SUMARIO DE LAS CONDICIONES DE EMPLEO QUE SON

ESPECIFICADAS EN LA ORDEN DE TRABAIO

. NUMBERO DE LA ORDER: #D @ 1 Z |

2. NOMBRE DEL EMPLEADOR:

Chnester Fietd ry Farm, InC

3. LUGAR Y DIRECCION DEL EMPLEADOR:
(Sce ES 338)

4. PERIODO DE EMPLEO;
DEL H/Id IR FAL

5. HORARIO DE TRABAJO:
HORAS POR DIA __ NUMERO DE DIAS POR

SEMANA (p

6. COSECHA Y PAGO:
COSECHA
SUELDO POR HORA
PAGA POR UNIDAD:

7. LABORES A DESEMPENAR EN EL TRABAJO:

8. TRANSPORTACION PROVISTA: DESDE EL
ENCAMPAMENTO TIASTA LOS LUGAR M DE
TRABAIO Y VUELTA: Si

INDIVIDUOS
FAMILLAS

l
9. VIV§§DA DISPONIBLE PARA A6-PERSONAS:

10. COMIDAS:

PROVISTAS: NO

SI SON PROVISTAS, EL COSTO POR

DIA SERA {Vea Num.!3 en la Orden de
Trabajo)

LOS TRABAJADORES TIENEN QUE COCINAR SUS
COMIDAS: SI

i1. DEDUCCIONES:

CLASE CANTIDAD
SEGURO SQCIAL XXXXXX
IMPUESTOS SOBRE INGRESOS  XXXXXX
TRANSPORTACION _NO_

HERRAMIENTAS Y MAQUINARIA NO



NONE
NONE

TOOLS & EQUIPMENT

CREWLEADER CHARGES

12. NOTES TO WORKERS:

A copy of the full job order is available for inspection in this
office.

The employer has guaranteed your first week's wages unless

hdShE n&tiﬁﬁ this job service of a later stanting date by

In order for you to be elible for this guarantee, you must contact
the job service at:

VIRGINIA EMPLOYMENT COMMISSION
400 Preston Avenue
Charlottesville, Va 22902

Duringlhepcriodole/Of) - L'I/Oq ZOIC”

Any Job Service office will assist you in doing this.

SUMA COBRADA POR EL
CONTRATISTA DE TRABAJADORES

AGRICOLAS NO
12. NOTAS PARA EL TRABAJADOR:

La copin de la orden completa esta disponible en la oficina purs
su inspeccion:

El emplcador ba garantizade ¢l pago por su primera semana de
empleo a menos que este notifique al Servicio de Empleos que
Jn fecha de comenzar a trabajar sera atrasada, y que tal
notificacion sen a nas tardar el ;
Para que Ud pueda tener derecho a esta tia de pago, tendr
que ponerse en contucto con la Oficina del Servicio de

Empleoas en cl:
VIRGINIA EMPLOYMENT COMMISSION

400 Preston Avenue
Charlottesville, Va 22902

Durznte ¢l periodo ¢l 4 /05 al il /Oq ZOI@
Cualquier Oficina del Sctvicio de Empleos le asistira en
hacerto,




Jan 2116 04:58p Cheslerfield Berry Farm 804-739-3136 p.B

Chesterfield Berry Farm, Inc.
ATTESTATION OF WORKMAN’S COMPENSATION INSURANCE
COVERAGE

As applicants for temporary agricultural workers, we understand that the employees must
be covered by workinan’s compensation insurance and vehicle coverage, This serves as
an aftestation that the insurance policy will be timely renewed and maintained for the
entire petiod of the requested work authorization. Copies of the reniewed policy will be
provided 1o the USDOL NPC in Chicago, IL and/or US Citizenship & Immigration
Services as requested.

QBP“IM_M Date:  //20 f2ard

Aaron Goode 1/20/2016

T
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SERVICE CENTER
901 Paninsula Corporate Circle

/lll.' [ ¥ ) Boca Raton,FL 33487
(800) 622-4123

Fabruary 12, 2016

CHESTERFIELD BERRY FARM INC EFFECTIVE DATE: 02/12/2016
26000 PEAR ORCHARD RD BINDER NUMBER: 45-15628-16043-245033
MOSELEY,VA 23120-1303 FED ID NUMBER: ~ 54-1398228

APPLICATIONID: 38169750

RE: WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY BINDER

This Is to acknowledge recelpt of an initial or deposit premlum payment and your application for coverage through the
Workers Compensation Insurance Plan for the State of VIRGINIA.

Coverage s provided under this binder, beginning at 12:01 A.M. on the effective date shown above, and with the
insurance company named helow, and shall remain In effact for sixty (60) days or unlil canceled or & policy has been
issued. Coverage is provided under the Workers Compensation Law of VIRGINIA and of such additional jurisdiclions
as may be requested, in accordance with the Plan rules. Employars liabllity coverags is also providad, subject to the
standard limits prescribed In the Basic Manual, unless higher limits have been requested In accordance with the Plan

rules.

Pleasa retain this binder as evidenca of the coverage uniil you receive your policy.

INSURANCE COMPANY:

LM INS CORP

INVOLUNTARY MKT SVCS MAIL STOP 03F
150 LIBERTY WAY

DOVER,NH 03820

AGENCY NAME:

YEATTS INSURANCE AGENCY
515 E TENNESSEE AVE
CREWE,VA 23930-2121

© 2015 National Councll on Compensatlan Insurance, Inc. Print Date:February 12, 2016




45-15628-16043-245033 ASSIGNMENT ADDITIONAL NOTICE
CHESTERFIELD BERRY FARM INC

NOTICE

COVERAGE FOR THIS EMPLOYER HAS BEEN PLACED THROUGH THE ASSIGNED RISK PLAN. AS THE
PLAN IS THE MARKET OF LAST RESORT, COVERAGE SHOULD CONTINUE TO BE SOUGHT THROUGH THE
STANDARD/VOLUNTARY MARKET. PLEASE NOTE THAT PREMIUMS IN THE ASSIGNED RISK PLAN MAY BE
HIGHER THAN THE STANDARD/VOLUNTARY MARKET,

If a policy issued by an Insurance carrier, pursuant to an assignment under the Workers Compensation
Insurance Plan, Is canceled due to the employer's failura to comply with terms or conditions of the policy,
such employar may be ineligible for further coverage under the Plan.

NOTICE

POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM
INSURANCE COVERAGE

FOR THE STATE(S) OF VIRGINIA

Your policy provides covarage for losses rasulting from acts of terrorism., Coverage for such losses is still
subject to all terms, definitions, exclusions, and conditlons in your pollcy, and any applicable faderal andfor
state laws, rules, or regulations. You are notified that under the Terrorism Risk Insurance Act of 2002(Act) and
any amendments, including as amended and extended through December 31, 2020 by the Terrorlsm Risk
Insurance Program Reauthorlzation Act of 2015, the term nact of terrorism™ means any act or acts that are
certified by the Secretary of the Treasury —in consultation with the Secretary of Homeland Security, and the
Attorney Generat of the United States —to be an act of terrorlsm; to be a violent act or an act that is
dangerous to human life, property, or Infrastructure; to have resulted in damage within the United States, or
outside the United States In the case of certain air carrlers or vessels or the premises of a United States
misslon; and to have been committed by an individual or Individuals as part of an effort to coerce the civillan
population of the United States or to Influence the policy or affect the conduct of the United Statas
Government by coercion.

Under your coverage, any losses resulting from certifled acts of terrorism may be parfially relmbursed by the
United States Government undar a formula established by the Act, as amended. Under the formula, the United
States Government generally reimburses 85% through 2015; 84% beginning on January 1, 2016; B3%
beginning on January 1, 2017; 82% baginning on January 1, 2018; 81% beginning on January 1, 2019 and 80%
beginning on January 1, 2020, of covered terrorism losses exceading the statutorily established deductlble
pald by the insurance company providing the coverage.

The Terrorism Risk Insurance Act, as amended, also contains a $100 blllion cap that limits U.S, Government
relmbursement as well as insurers’ llability for losses resulting from certified acts of terrorism. If the
aggrogate insured losses for all insurers axceed $100 billlon In any one calendar year, and the Insurance
company providing the coverage has met its statutorlly establishad deductible, the insurance company Is not
llable for paymant of any portion of the amount of insured losses that excead $100 biilion. Further, the United
States Government will not make any paymant under the Act for any portlon of insured losses that exceed
$100 billlon. For aggregate insured losses up o $100 blllion, the insurance company will pay only a pro rata
share of such losses as determined by the Secretary of Treasury.

The portion of your total estimated annual pramium that currently 1s attributable to coverage for Insured losses
resulting from certifled acts of terrorlsm is $118.00 and does not Include any charges for the portion of losses
covered by the United States Government under the Act.

NOTICE
CERTIFICATES OF INSURANCE

Effective upon receipt of the enclosed binder, the producer may issue certificates of Insurance only under
the followlng condltions: 1) that the certificate s Issued only on the standard ACORD form; 2) that the




45-15628-16043-245033 ASSIGNMENT ADDITIONAL NOTICE
CHESTERFIELD BERRY FARM INC

NOTICE

COVERAGE FOR THIS EMPLOYER HAS BEEN PLACED THROUGH THE ASSIGNED RISK PLAN. AS THE
PLAN IS THE MARKET OF LAST RESORT, COVERAGE SHOULD CONTINUE TO BE SOUGHT THROUGH THE
STANDARD/VOLUNTARY MARKET. PLEASE NOTE THAT PREMIUMS IN THE ASSIGNED RISK PLAN MAY BE
HIGHER THAN THE STANDARD/VOLUNTARY MARKET.

If a policy issued by an insurance carrier, pursuant to an assignment under the Workers Compensation
Insurance Plan, is canceled due to the employer's fallure to comply with terms or conditions of the policy,
such employer may be inaligible for further coverage under the Plan.

certificate Is Issued only for operations In the states listed in 3.A, of the Information Page; 3) that the policy
terms are unchanged; 4) that the certificate holder is not extended any greater rights than those exfended to
the insured; and 5) that the assigned carrier Is provided with a copy of each certificate.

APPLICATION NOTES:

Producer/Employers: Please ba advised thal Assigned Risk Carriers are required to conduct interim audils, loss
prevention surveys and final audits on Assigned Risk policies. Therefors, Failure to comply with an Assigned Risk
Carrler request may result in cancellation of this policy In accordance with the applicable state laws.

Coverage Is being bound subject to your signed stalsment acknowledging and agreeing to the terms of the Loss
Sansltive Raling Plan In the event that your estimated annual premium or preliminary physical audit premium
mests or exceads tha premium ellgibllity requirement,

CARRIER: Coverage has been requested for the following states: VA,

PRODUCER / EMPLOYER: Please forward a copy of the signed finance agreement lo the carrier as named on
the binder if not already provided.

Corporate Officers have slected lo be excluded from coverage.

PRODUCER/EMPLOYER: Please forward a signed officer exclusion letter or form to the carrler {as named on the
binder) within the time specified by statutory requirement or you may be subject to additional premium for any
officers listed on the application. If mandated by the slate, the slgned officer excluslon form must be sent to the
state. If an exclusion form or letier is already attached wilh your application, please send a copy to the state only.

Application was procassed by producer using the NCCI RMAPS(R) Online Application Service.

PRODUCER / EMPLOYER / CARRIER: Premium was calculated using tha rates and programs effective on the
Annlversary Rate Date / Effective Dale of 02/12/2016.

Carrier; Current experience rating worksheet aftached.

Pleass forward form 941 (or its equivalent) to the carrier as named on the binder or forward a writlen stalement
explaining why {ax documentation cannot be provided.

The effective dale of a rejection of coverage filing, per lhe stalute, sectlon 65.2-300 shail be as of the last to occur
of (i) the date of the Inception of the policy or {li) the delivery of such nolice to the employer as provided in this
subsection. A Rejaction of Coverage is deemed conlinuous unlass a Revocation of Priar Rejection of Coverage

(Form 17A) Is filed.

The premlum reflected on the Premium Calculation Workshest Is the Total Estimated Annual Premium. The
Assigned Carrier may apply additional state surcharges, iaxes, assassments, or programs as required by the

state.
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26002 Pear Orchard Rd

Moseley, VA 23120

At this location

Chesterfield Berry Farm & Market
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Opens at 10:30 AM
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13580 Ashland Rd
Ashland, VA 23005

At this location

Hanover Vegetable Farm

Farm - Ashland Rd
Opens at 8:00 AM
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6289 River Rd
Hanover, VA 23069

At this location

Agriberry Farm and CSA
Farm - River Rd
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26002 Pear Orchard Rd
Moseley, VA 23120

At this location

Chesterfield Berry Farm & Market
4.1 k% xkx (6)

Farm - Pear Orchard Rd

Opens at 10:30 AM
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Notice of Entry of Appearance
as Attorney or Accredited Representative

DHS

Form G-28

OMBE No, 1615-0105
Explres 02/29/2016

Department of Homeland Sceurity

Part 1. Information About Attorney or
Accredited Represcntative

Part 2. Eligibility Information For Attorney or
Accredited Representative

Name and Address of Attorey or Accredited Representative
Family Name Ashley

1.a.
1.b.

l.c.
2.

5.8,
S.b.
5.c.
5.d.
S.e.
5.g.

5.h.
5.0

7

(Last Name)

Given Name Wright

(First Name)
Middle Name

Name of Law Firm or Recopnized Organization

Labor Consultanis International

Name of Law Student or Law Graduate

State Bar Number

Street Number | 1137 N

Street
Name

Apt. I:l Ste. |:| Fir. [J

City or Town,

3rd Street

Coeur d'Alene

State

ID 5. Zip Code

83814

Postal Code 83814

Province.

Country.

United States

Daytime Phone Number.(

E-Mail Address of Attorney or Accredited Representative,

208

)

777

2654

ashley@!aborci.com

(Check applicable item(s) below)

1.

3

[:I I am associated with

[ 1am an attorney eligible to practice law in, and a

member in good standing of, the bar of the highest
court(s) of the following State(s), possession(s),

territory(ies), commonwealth(s), or the District of
Columbia.

1.a,

Lb. 1(chooseone) [] ammot [] am

subject to any order of any court or administrative
agency disbarring, suspending, enjoining, restraining,
or otherwise restricting me in the practice of law. (I
you are subject to any order(s), explain fully in the
space below.}

1.b.1

1 am &in accredited representative of the following
qualified nonprofit religious, charitable, social
service, or similar organization established in the
United States, so recognized by the Department of
Justice, Board of Immigration Appeals pursuant to
8 CFR 292.2. Provide the name of the organization
and the expiration date of accreditation.

2.a. Name of Recognized Orpanization

2.b. Date Accreditation expites

(mmiddivyyy) ™

Ja.

the attorney or accredited representative of record
who previously filed Form G-28 in this case, and my
appearance as an attorney or accredited represetative
is at his or her request, If you check this item, also
complete number 1 (1.a, - 1.b.1.} or number 2 (2.a.
-2.b.) in Part 2 (whichever is appropriate)

I am a law student or law graduste working under the
direct supervision of the attorney or nccredited
representative of record on this form in accordance
with the requirements in 8 CFR 292.1(a)(2)(iv)-

Form G-28 02/28/13 N

Page | of 2




Jan 21 16 04;58p Chesterfield Berry Farm 804-739-3136 p.4

Part:3.- Notice of Appearanc

" Acbrodited Representative : -

I'his appearance velates to immigration matters before
(select one}:

1. [[] USCIS - List the form number(s)

1. | J

2, [] ICE- List the specific matter in which appearance is

entered
| I
3, CBP - List the specific matter in which appearence is
entered
3.8, l l

T herehy enter my appearance as sttorney or accredlted
representative at the reguest of:

[ Applicant  [_] Petitioner
[} Rospondent (ICE, CBP)

4. Select only one:

Name of Applicant, Petitioner, or Respondent

54. Family Name

(Last Nata) | coode |
_l

5., Middle Name |

5.4, Namo of Company or Organization, if applicablo
Chesterfleld Berry Farm, Inc,

NOTE: Provlde the mailing address of Petitioner, Applicent,or
Respondent and not the address of the aftorney or accrodited
ropresentative, excopt when a safe mailing address is

potmitted oa an application of petition filed with Form G-28.

6.8, Strest Number
and Neme [26002 Pear Orohard Road I

6b Apt. [ ste. [ Ar. [ J
G.c. Cly or Tawn IMosatey J
|

6.d. Siate 6.e. Zip Code @20

1. Provide A-Number and/or Recgint Number

Pursuent to tae Privacy Act of 1974 and DHS p‘ullﬂ, I hnrebg
cansent to the disclosuro to the named Attomey or Accredite
Representetivo of any record pertaining to me that appears in
any system of records of USCIS, IGE, or CBF.

B.a. Sifatutc of AiliczamE Pet:iticmorE pr Respondent

8.b. Dato (mu/ddhyy) Pruzmm I

i Ny

1 have read and understand the tegulations aod conditions
contained in 8 CFR 103.2 and 292 goveorving eppearances and
represontation before the Department of Homoland Security. T
declarc under penalty of perjury under the laws of the United
Stated that the information I have provided on this form is true

and correct.
AR— =
1.  SignstureAf Aforfoy or AccredijedAfopresentative

[ MAAL A

¥ 4

2. Signature of Law Studont or Léw Graduale

(mm/ddiyyyy) >| 112112016 Il I

[pari 5. Additional Tatormation & "0,

3. Date

L5 vl

1.

Torm G-28 0228/13 N

Papc 2 of 2
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CHESTERFIELD COUNTY COMMUNITY SERVICE

CHESTERFIELD SHERIFF'S DEPARTMENT
9500 COURTHOUSE ROAD

CHESTER, VA 23831

B04-748-1261 non-emergency

CHESTERFIELD COUNTY POLICE DEPARTMENT
10331 IRONBRIDGE ROAD

CHESTER, VA 23831

804-748-1266 non-emergency

CHESTERFIELD COUNTY HEALTH DEPARTMENT
9501 LUCY CORE DRIVE

CHESTER, VA 23831

804-748-1691

CHESTERFIELD COUNTY SQCIAL SERVICES
9501 LUCY CORE DRIVE

CHESTER, VA 23831

804-748-1100

JOHNSTON-WILLIS HOSPITAL
1401 JOHNSTON-WILLIS DRIVE
RICHMOND, VA 23235
804-330-2000

TELAMON CORP

4915 FITZHUGH AVE, SUITE 200
RICHAMOND, VA 23230

(804) 355-4676

E-MAIL: crodriguez@telamon.org

VA JUSTICE CENTER FOR FARM & IMMIGRATION WORKERS
6066 LEESBURG PIKE, SUITE 620

FALLS CHURCH, VA 22041

{703) 778-3450

http://www.justicedalt.org

updated050115
miw



